US Department of Labor FORM LM_30 ' Form approved

Office of Labor-Management Office of Management

eshingon b6 2021 LABOR ORGANIZATION OFFICER AND S
EMPLOYEE REPORT . CemTeAE

This repott is mandalory under P.L. 86-257, as amended, Failure to comply may resuf! in criminal praseculion, fines, or civil penaliies as provided by 20 U.S.C 439 or 440,

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - [Ehf%zgl’ 2. Fiscal Year Covered From:
' El:] / Lﬂ /m Through: [:Iji/ m / [E)_“ﬂj
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Neme [RichaRp IO Kawe [| teme | TRON W2RNERS L OCAL 2<] ¥

P.0. Box, Bldg., Roomn No,, if any i : ) ‘ , P.C. Box, Building and Room Number, ifanyl ‘ l
e Lo Fa-d. 918 AVE - ]| St [PA-ia 9B AVENIE ]
@ | OZoni PARK Ao [oZoneE PARR ]
s INEW YoRK " ]zpcoers (LTI ]| soe [WEW YoRK. ] zrowers [JTFFZ]

BUSIVETY MPVAGER = F&T 1

5. Position in fabor organization. l

Enter appropriate data below If, during the past fiscal year, yau or yaur spouse or minor child directly or indirectly had any of the following interests
{except as specified in the sxclusions set forth in the Instructions):

A MHeld an interest in, engaged in transactions @ncluding loans) with, or derived income or other economic henefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent,

B. Name and address of Employer (including trade name, if any), 7.2, Nature of Interest, Transaction, or Income,

Name ) ) ]

Trade Name, if any: " ) " ]

P.0.-Box, Bldg., Room No., if any | ' _ |
7.b. Amount,
Street | . S i
city | ' : B )
State | T ZPCode+a [ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penaliies in the instructions.)

sanei [y hend 01,0 on (£21005] [91P533a-Jojs ]

Date Telephone Number
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' Name of Person Filing MMJ O)m

File Number U

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deating with the business
of an employer whose employees your labor organization represents or is actively saeking fo represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly ta, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | OLLERAN, OLARA « MiLL s, 1P |

Trade Name, if any: l ) . }

F.0Q. Box, Bldg., Room Ne., if any [ - l

seet| 1256 FRANKLIY AVENUE SumEash
oy [[GARDEN <iT1y | |
sate | NEW YoORK | 2tpcode+ ¢ [ J15 30 ]

9. Business deals with:

Ef/{a. L.abor Organization

[Q/ b. Trust
D ¢. Employer

10,1t 9.b. or 9.c. Is checked give trust or employer's name.

Name [ L R o D) WORKERS Lbchhs H 0 34104/7]
“ANeW SE Uty FUND ?;

Trade Name, if any: |

P.0. Box, Bldg., Room No., fany | |
sreet] )51 PARK AVENUE SO0aTH |
oy | ZWEW YoRK o }
sie [ TWEW YORK " J2Pcesers{ 50718 ]

11.a. Nature of such dealing.

|_EGAN REPRESEW TAT ot/

11.b. Approximate dollar value of such dealing. |

12.a. Nature of interest held or income received.

ANGELO « MPpX/E- IV Y,

TRONVEBUITY MEETINVG
Foop ¢ BEVERRGE oV m)-20-04

My

12.b. Amount, ) ] I

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relatiens consultant to an employer any paymeant of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any). ’

Name l . ]

Trade Name, if any: I ' 1

P.O. Bax, Bldg., Room No., if any l

_ |
Sireat i . l

14.a. Nature of payment.

city | ' - | |
State | |zPcagea [ ]

—_— 14.b. A t of 18 e
13.b. Is the Business an Employar D or Constitant LJ ? e (-) payinen R
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